NASTIN  . . 

TREATMENT  OF  LEPROSY 

According  to  Prof.  Dr.  DEYCKB. 


+ + + 


WITH  COMPLIMENTS. 


Sole  Agents  for 

Great  Britain  and  Colonies  — 

A.  & M.  ZIMMERMANN, 
3,  Lloyds  Avenue.  London,  E.C. 


KALLE  & CO.  A.o. 

BIEBRICH,  GERMANY. 


N AST IN 

TREATMENT  OF  LEPROSY 

According  to  Prof.  Dr.  DEYCKE. 


NASTIN  TREATMENT  OF  LEPROSY 

According  to  Prof.  Dr.  DEYCKE. 


— <- — 

SINCE  the  introduction  of  Nastin  into  the  therapy  of 
leprosy  by  Professor  Dr.  Deycke  about  two  years 
ago,  a voluminous  literature  has  appeared  in  the 
medical  press,  which  renders  it  difficult  for  the 
ordinary  practitioner  to  be  well  acquainted  with  the 
progress  of  the  treatment.  Hence,  we  beg  to  sum- 
marize these  publications,  which  will  enable  the 
practitioner  to  form  an  opinion  for  himself  upon  the 
present  status  of  the  Nastin  treatment  of  leprosy. 

After  the  first  publications  of  Professor  Dr.  Deycke 
and  Dr.  Reschad  Bey  (i,  2,  3,  4),  Constantinople, 
information  appeared  on  further  experiments'  by 
Dr.  John  E.  Kuhne , M. B. , C.M.  (5),  Tungkun,  South 
China ; Dr.  Y.  Sakaguchi  (6),  Tokyo  ; and  Dr.  F. 
Kinoslnta  (7),  Tokyo.  Kuhne  obtained  favourable 
results ; those  of  the  two  Japanese  doctors  were 
generally  negative.  It  may  be  mentioned,  however, 
that  both  Kuhne’s  experiments  and  those  by 
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Sakaguchi  and  Kinoshita  were  restricted  to  a few 
patients,  so  that  their  opinion  can  scarcely  be 
regarded  as  conclusive  evidence  in  the  consideration 
of  a therapeutic  method. 

Dr.  A.  Kupffer  (8,  12),  Kuda,  Estland,  was  the  first 
to  publish  the  results  of  experiments  carried  out  with 
Nastin  in  the  treatment  of  leprosy  on  a large  scale, 
and  he  obtained  excellent  results  with  Nastin  alone 
and  also  in  conjunction  with  ol.  gynocardiae.  We 
refer  for  details  to  the  two  works  by  Kupffer  given 
at  the  end  of  this  pamphlet,  and  may  mention  that 
up  to  the  present  time  Kupffer  continues  to  apply 
Nastin  regularly  in  the  treatment  of  leprous  patients. 

Dr.  F.  Rasckid  (10),  Trombay,  British  India,  and 
Professor  Dr.  Zietnann  (9),  Medical  Superintendent, 
Duala,  Cameroons,  also  report  favourable  results  ; the 
latter,  however,  observed  a suspension  of  the  im- 
provements, and  therefore  wishes  to  wait  before 
pronouncing  definite  judgment.  Dr.  Lenz  (n), 
Bagamayo,  reports  non-success  in  six  black  natives. 
Contrary  to  Professor  Deycke’s  instructions,  the 
injections  were  carried  out  intramuscularly  instead  of 
subcutaneously,  by  which,  according  to  Deycke,  an 
absorption  of  one  of  the  efficacious  constituents  of 
Nastin  B,  viz.,  the  benzoylchloride,  takes  place ; 
hence  this  constituent  is  ineffective.  Dr.  F.  Asada 
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(13),  Fukuoka,  reports  varying  results  in  several 
patients. 

More  extensive  information  was  brought  before 
the  Bombay  Medical  Congress  in  February,  1909, 
where  the  following  gentlemen  reported  on  Nastin 
experiments. 

After  a written  lecture  by  Professor  Deycke  ( 1 5), 
Captain  T.  S.  B.  Williams , I.M.S.  (16),  Bushire, 
Persian  Gulf,  reported  on  close  and  careful  experi- 
ments with  Nastin.  Basing  his  report  on  his  own 
experiments,  his  conclusions  fully  corroborate  Pro- 
fessor Deycke’s  statements  and  assertions.  He  says, 
amongst  other  things  : — 

“ The  treatment  is,  as  Deycke  himself  says,  essentially  one 
for  institutions,  at  any  rate  as  far  as  ignorant  patients  are 
concerned.  The  ordinary  out-patient  is  unlikely  to  keep  up 
the  regular  attendance,  extending  over  months,  or  perhaps 
years,  which  the  Nastin  treatment  involves.  I believe,  how- 
ever, that  we  have  now  a remedy  which,  if  carefully  used, 
involves  no  risk  to  the  patient,  and  which  can  in  most  cases 
arrest  the  disease.  In  many  cases,  especially  fresh  cases 
without  coarse  lesions,  the  results  will  approximate  to  a 
cure.” 

Undoubtedly  favourable  results  on  more  extensive 
material  were  also  reported  to  the  Congress  by  Major 
Thomas  Jackson,  I.M.S.,  M.B.,  B.Ch .,  B.A.O.  (17), 
Ahmedabad ; Major  F.  A.  Smith , M.D.,  D.P.H.,  I.M.S., 
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and  Captain  E.  Bisset,  ME.,  Ch.B .,  I.M.S.  (i8),Sehore  ; 
and  /.  5.  P.  Rodriguez , L.R.C.P.  & S.,  L.F.P.S.  (19), 
Bombay. 

An  interesting  report  on  Nastin  therapy  was  issued 
by  the  Indian  Medical  Gazette  in  November,  1909, 
in  a special  illustrated  supplement,  which  contains 
papers  by  Deycke  (20),  Williams  (21) — who  has  since 
continued  his  experiments  most  successfully—/^. 
Davidson , M.D.  (22),  Travancore,  and  Professor 
Gopal  Ch.  Chatterjee , M.B.  (23),  Calcutta. 

In  these  works  the  chief  point  lies  in  the  corro- 
borative evidence  on  the  Nastin  therapy  by  special 
and  often  extensive  experiments.  Deycke,  however, 
took  the  opportunity  offered  by  the  British  Colonial 
Office  of  practically  testing  his  method  on  a larger 
material.  Hence  the  chief  concern  of  those  interested 
in  the  treatment  of  leprosy  was  directed  to  Deycke’s 
report  on  his  five  months’  trials  in  British  Guiana, 
where  the  Government  placed  the  Asylum  at  Mahaica 
at  his  disposal.  From  volume  No.  III.  of  the  Pro- 
ceedings of  the  Second  International  Leprosy  Con- 
ference at  Bergen  in  August,  1909,  we  extract  the 
results  published  by  Professor  Deycke,  viz.  : — 

“ I have  been  working  five  months  altogether,  viz.,  from 
the  beginning  of  December,  1908,  to  the  beginning  of 
May,  1909,  in  British  Guiana.  The  Leper  Asylum  at 
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Mahaica,  which  was  placed  at  my  disposal  for  the  experi- 
ments, comprised  at  the  time  I was  there  430  to  440 
lepers  suffering  from  leprosy  in  its  various  forms  and  stages. 
Altogether  I treated  1 1 1 lepers,  sixty-nine  males  and  forty- 
two  females,  for  some  time.  I did  not  select  these  patients, 
but  took  them  just  as  they  offered  themselves,  so  that  I 
have  been  in  a position  not  only  to  study  the  influence  of 
my  method  on  all  forms  of  leprosy,  but  also  on  all  stages  of 
the  disease.” 

Deycke,  without  exception,  carried  out  one  injection 
weekly  subcutaneously,  beginning  with  weaker  doses 
(Nastin  Bo  and  B 1),  but  soon  advancing  to  the 
stronger  Nastin  B 2.  Generally,  and  where  there 
were  no  complications  (ophthalmic  leprosy),  this 
advance  was  made  after  five  or  six  injections.  Other 
therapeutic  measures  were  purposely  avoided  in  order 
to  prevent  any  false  impressions  as  to  the  value  of 
Nastin.  General  reactions  were  only  observed  eight 
times  altogether,  but  these  never  showed  any  dangerous 
character. 

“Also  in  this  respect”  (Deycke  continues)  “the  method 
cannot  be  called  in  question.  If  one  strictly  adheres  to 
the  prescriptions,  I can  with  certainty  affirm,  from  my 
extended  experience,  that  no  danger  to  the  patient  need 
be  feared.” 

Deycke  again  advises  great  care  in  the  application 
of  Nastin,  especially  in  inflammatory  processes  of  the 
cornea  and  iris,  which  might  not  only  be  of  a purely 
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leprous,  but  also  of  a secondary  inflammatory  type. 
As  Nastin,  especially  in  stronger  concentrations  (B  2), 
may  develop  inflammatory  reactions,  such  existing 
inflammations  of  the  eyes  may  easily  be  increased. 
Hence  Deycke  strongly  recommends  in  such  cases  a 
suspension  of  the  therapy,  or  rather  not  to  commence 
until  by  other  measures,  especially  by  iridectomy,  the 
danger  of  the  reactionary  inflammation  has  been  over- 
come, so  that  nothing  is  in  opposition  to  a careful 
treatment  with  Nastin  (Bo). 

As  mentioned  above,  Deycke  generally  commenced 
with  1 c.cm.  Nastin  B 1 per  week,  only  in  eye  affections 
with  Nastin  Bo.  As  a rule,  he  advanced  to  the 
stronger  concentration  of  Nastin  B 2 after  five  or  six 
injections. 

On  the  basis  of  his  wider  experience,  Deycke 
arrived  at  the  conclusion  ( vide  Literature,  No.  21) 
that  the  Nastin  treatment  is  in  principle  an 
immunizing  therapy,  at  least  in  the  sense  that  the 
constitution  becomes  habituated  to  the  remedy.  For 
this  reason  he  considered  it  inadvisable  to  force  the 
injections  in  any  way,  or  by  using  stronger  concen- 
trations than  Nastin  B 2,  but  rather  to  give  the  treat- 
ment the  character  of  a chronic  intermittent  therapy , 
analogous  to  the  mercury  treatment  of  lues  ; and  in 
agreement  with  this  conclusion  are  his  observations  to 
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the  effect  that  by  regular  injections  without  interruption 
an  improvement  sets  in  up  to  a certain  point,  but  then 
stagnates  in  spite  of  forced  treatment.  If,  however,  a 
longer  interval  in  the  treatment  takes  place,  very  often 
when  the  injections  are  re-commenced  further  pro- 
gress is  achieved  with  regular  and  relatively  small 
doses.  This  also  seems  to  be  confirmed  by  the 
observations  of  Oberarzt  Dr.  Peiper  (33),  (Kilwa, 
German  East  Africa). 

For  these  reasons  Deycke’s  patients  received  a 
maximum  of  sixteen  injections  during  the  time  of 
his  visit ; many  received  only  eleven  to  fourteen  in- 
jections, and  a number  of  patients,  who  only  started 
the  treatment  later,  still  fewer  injections.  Deycke 
therefore  only  carried  out  the  first  stage  of  the  Nastin 
treatment  whilst  in  British  Guiana.  On  the  results 
obtained  he  reported  personally  at  the  Leprosy 
Conference : 

“ I had  eighty-one  cases,  mostly  tuberous,  at  my  disposal. 
Of  these  seventy-three,  i.e.,  about  90  per  cent,  of  all  the 
cases,  showed  improvement.  Of  thirty  nervous  cases  not 
one  remained  entirely  without  improvement.  The  total 
percentage  of  improved  cases  amounts  to  92^8  per  cent. 

“ If  I speak  here  of  improvement,  it  is  natural  that  in 
the  short  time  of  three  and  a half  months  no  absolutely 
definite  results  could  be  obtained.  In  such  an  exceed- 
ingly chronic  disease  as  leprosy  a treatment  extending  over 
years  is  required. 
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“The  changes  were,  of  course,  most  prominent  in  the 
tuberous  or  skin  forms  of  leprosy.  In  corroboration  of 
previous  observations,  I again  noticed  that  in  this  form 
the  real  tubera,  i.e.,  that  part  which,  owing  to  the  localiza- 
tion on  the  surface  and  on  account  of  the  deforming 
character,  is  most  obvious  to  the  eye,  is  not  often  most 
extensively  influenced.  This  depends  partly  on  simple 
anatomic  conditions ; in  any  case,  it  seems  to  prove  to  me 
from  repeated  observations  that  clearly  circumscribed  and 
hard  skin  nodules  remain  very  refractory,  whilst  more 
diffuse,  soft,  and  less  sharply  settled  lepromae,  and  even 
extensive  leprous  filtrations,  sometimes  unexpectedly  react 
promptly  and  reform  very  quickly.” 

Deycke  carried  out  observations  of  bacteriolytic 
processes  on  lepra  bacilli  under  the  influence  of  the 
Nastin  therapy  on  more  than  1,000  preparations 
during  his  experiments  in  British  Guiana  and  found 
his  previous  statements  fully  corroborated. 

Naturally,  after  such  a short  time  of  treatment  as 
Deycke  had  at  his  disposal,  an  absolute  bacteriolysis 
of  all  lepra  bacilli  cannot  come  into  question,  but  only 
a partial  or  commencing  dissolution  of  the  inciters 
of  the  disease.  Deycke  distinguishes  the  bacteriolysis 
in  the  real  tubera  and  the  analogous  processes  in 
those  lepra  bacilli  present  in  the  mucous  membrane 
of  the  nose,  and  reports  : 

“ I should  like  to  mention  here  that  in  my  tuberous  lepers 
the  bacilli  could  always,  without  exception,  be  noticed  in 
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the  nose ; in  nervous  cases,  however,  only  in  six  instances. 
In  twenty- seven  of  all  the  cases  where  bacilli  could  be  found 
in  the  nose,  i.e.,  31  per  cent.,  bacteriolysis  was  observed, 
whilst  in  lepromae  the  observation  showed  sixty-eight  out 
of  eighty  cases,  i.e.,  85  per  cent.” 

In  the  anaesthetic  cases,  in  every  one  of  the  thirty 
patients  an  objective  improvement  could  be  proved. 
In  about  ten  cases,  that  is  one-third  of  all  the  cases, 
Deycke  observed  with  certainty  a pronounced  reforma- 
tion of  anaesthetic  or  other  nervous  symptoms  after 
the  second  or  third  injection  of  Nastin  B 1.  The 
degree  of  these  improvements  is  of  course  subject 
to  individual  fluctuations.  At  any  rate,  Deycke’s 
observations  prove  clearly  that  in  relatively  fresh 
nervous  cases,  often  after  a few  injections,  improve- 
ments, and  sometimes  cure  of  the  anaesthesia,  are 
noticed,  even  if  extended  over  the  greater  part  of  the 
body.  On  the  other  hand,  there  are  cases  of  longer 
duration  (six  to  ten  years’  standing)  with  com- 
paratively small  anaesthetic  areas,  which  during 
the  treatment  only  improved  to  a limited  extent. 
Deycke  considers  the  reason  for  this  to  be  due  to 
the  fact  that  where  nerve  tissues  or  nerve  cells  are 
definitely  destroyed  by  the  long  duration  and  intensity 
of  the  leprous  disease,  no  reparation  of  the  functions 
can  be  obtained,  as  the  loss  is  irreparable. 
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Deycke  then  says  : — 

“What  refers  to  anaesthesia  can,  of  course,  also  be  said 
of  other  nervous  symptoms,  nevertheless  the  improvements 
here  generally  fell  short  in  a gradual  way,  and  it  seems  to 
be  as  if,  for  instance,  the  motoric  nerve  centres  are  more 
vulnerable  and  more  easily  subject  to  destruction  by  the 
leprous  process.  All  the  same,  I could  notice  in  nearly  all 
cases  where  contraction  of  joints,  paralysis  of  motoric 
nerves,  &c.,  were  in  question,  that  during  the  Nastin  treat- 
ment the  functions  of  the  damaged  limbs  (for  instance, 
possibility  of  working  with  the  hands,  use  of  the  feet  for 
walking)  improved  quite  pronouncedly,  and  sometimes  in  a 
surprising  manner.  I further  wish  to  mention  that  purely 
trophical  disturbances  were  influenced  very  favourably,  and 
here  I particularly  wish  to  mention  mal  perforans,  which  so 
far  has  resisted  every  other  therapy ; of  such  cases  quite  a 
number  were  cured  or  brought  near  it  in  the  short  time  of 
treatment  I had  at  my  disposal. 

“ Lastly,  I should  like  to  mention  that  the  therapy  has  a 
very  favourably  influence  on  the  skin  spots  so  frequent  in 
nervous  leprosy,  in  the  sense  of  re-formation  or  rather 
restoration  of  normal  pigmentation. 

“ Bacteriolytic  processes  could,  for  obvious  reasons,  only 
be  observed  in  the  rarest  cases  of  nervous  leprosy.  On  the 
other  hand,  the  clinical  observations,  as  I should  like  to 
mention  once  more,  showed  such  indisputable  signs  of  the 
specific  effect  of  Nastin,  that  we  have  in  our  hands  for  the 
treatment  of  this  most  extensive  form  of  leprosy,  where 
external  treatment,  for  instance,  is  out  of  the  question,  a 
most  effective  weapon  in  the  Nastin  therapy,  and  I do  not 
doubt  that  if  only  one  treats  cases  of  nervous  leprosy 
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with  Nastin  early  enough  and  with  proper  care  and  experi- 
ence, a large  number  of  these  unfortunate  people  can  be 
saved  from  the  threatening  mutilations  and  other  severe 
lesions.  I even  believe  that  after  an  extended  treatment 
with  Nastin  not  a few  nervous  lepers  can  again  be  permitted 
to  mix  with  other  people ; the  more  so  as  most  of  them  do 
not  show  bacilli  either  in  the  nose  or  on  the  surface  of  the 
skin. 

“ If,  in  conclusion,  I summarize  the  result  of  my  experi- 
ments and  experiences,  I believe  it  may  be  expressed  in  the 
following  two  sentences  : — 

1.  “ Nastin  B.  is  a specific,  i.e„  a remedy  directly  attack- 
ing the  leprosy  originator. 

2.  “By  means  of  the  Nastin  therapy,  provided  it  is 
extended  long  enough  and  is  carried  out  consistently  and 
correctly,  in  a large  percentage  of  leper  cases  a more  or 
less  extended  improvement  of  the  leprous  symptoms,  as 
well  as  the  general  feeling  in  the  lepers,  can  be  produced. 

“ With  such  a remedy  I feel  convinced  we  possess  a 
weapon  which  should  not  be  underestimated  in  the  fight 
against  leprosy  as  a scourge  of  humanity,  for  it  is  not  the 
improvement  or  cure  of  a single  case  that  is  the  problem, 
but  we  have  to  attempt  to  stop  and  reduce  the  further 
progress  of  this  dire  disease  and  to  free  those  countries 
suffering  from  it.  According  to  the  present  stage  of  our 
knowledge,  the  compulsory  State  isolation  of  lepers  is  the 
only  practicable  way ; but  it  has  to  be  considered  that  the 
carrying  through  of  isolation  measures,  especially  in  tropical 
countries,  meets  with  difficulties  which  can  only  be  over- 
come if  one  subjects  the  patients  so  interned  to  a treatment 
which  renders  relief  possible  and  probable,  and  which  can 
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also  be  carried  out  in  the  present  asylums  without  any 
elaborate  and  costly  apparatus.  I myself  do  not  doubt 
that  good  results  can  be  obtained  with  Nastin  in  attacking 
leprosy.” 

In  conjunction  with  Deycke’s  report  we  should  like 
to  mention  that  Dr.  Godfrey , Surgeon-General  of 
British  Guiana,  in  his  report  to  the  Leprosy  Conference 
at  Bergen,  stated  that — 

“ In  the  course  of  the  discussion  which  followed  the  lectures 
on  the  treatment  of  leprosy  I had  an  opportunity  of  dis- 
cussing Professor  Dr.  Deycke’s  Nastin  therapy  with  several 
other  authors,  and  the  opinions  of  these  gentlemen  on  the 
whole  correspond  with  our  own  in  Guiana,  in  so  far  as  we 
all  recognize  that  Nastin  undoubtedly  influences  directly 
the  leprosy  originator  by  destroying  it,  and  further,  that 
improvements  in  the  condition  of  the  lepers  through  the 
return  of  sensibility  in  previously  ansesthetic  regions  are 
observed,  but  one  must  wait  to  see  whether  the  destruction 
of  the  bacilli  is  total  and  permanent.” 

Dr.  Godfrey  most  urgently  recommends  the  Govern- 
ment to  appoint  a medical  specialist  for  the  systematic 
execution  of  the  Nastin  treatment.  (. D enter ara  Daily 

Chronicle , March  4th,  1910.) 

At  the  Congress  Dr.  E.  Kiwull  (25),  Wenden, 
Russian  Baltic,  also  reported  on  experiments  with 
fourteen  patients  suffering  from  lepra  tuberosa.  The 
treatment  was  systematically  carried  out  for  seven 
months.  He  stated  : — 
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“ Improvement  of  the  general  conditions  and  the  leprous 
processes  could  be  observed  in  seven  cases ; no  great 
alteration  of  the  whole  condition  of  the  disease  was  noticed 
in  six  cases,  of  which  two,  however,  mentioned  that  they 
felt  subjectively  better.  A pronounced  deterioration  of  the 
general  condition,  and  also  partially  of  the  objective  ob- 
servation, had  to  be  acknowledged  in  five  cases.  If  at  the 
conclusion  we  might  be  permitted  to  arrive  at  a decision 
regarding  the  treatment  with  Nastin  on  the  results  we 
obtained,  it  is  only  to  be  given  with  great  precaution  and 
with  the  express  reservation  that  our  opinion  as  to  the 
efficacy  of  Nastin  might  undergo  a decided  change  if  we 
employed  the  remedy  for  a considerably  longer  space  of 
time.  The  fact  that  of  our  fourteen  patients  at  least  three 
bore  the  Nastin  treatment  well  and  increased  in  body 
weight,  and  two  others  felt  subjectively  better  during  the 
treatment,  will,  at  any  rate,  induce  us  not  to  give  up  the 
treatment  definitely,  but  to  collect  further  experience  and 
facts.” 

Dr.  H.  P.  Lie  (26),  Bergen,  Norway,  arrives  at  the 
conclusion  founded  on  six  cases  treated  experiment- 
ally with  Nastin  that  it  undoubtedly  has  an  effect  on 
leprosy,  although  this  cannot  in  each  case  be  estimated 
beforehand,  nor  in  regard  to  strength  and  appearance, 
but  that  on  the  whole  the  introduction  of  Nastin  is 
a decidedly  progressive  step  in  the  treatment  of 
leprosy. 

Williams  speaks  still  more  forcibly  on  the  Nastin 
therapy.  It  may  be  of  interest  that  Williams,  owing 
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to  his  studies  on  leprosy,  and  especially  the  treatment 
of  the  disease  with  Nastin,  has  been  instructed  by  the 
British  Government  to  carry  out  experiments  with 
Nastin  on  an  extensive  scale  in  one  of  the  largest 
leper  asylums  and  to  treat  a number  of  lepers  quite 
systematically  for  a long  period.  These  experiments, 
which  commenced  at  the  beginning  of  this  year 
(1910),  are  still  in  progress. 

Dr.  Ashburton  Thompson  (28),  Sydney,  had  treated 
four  cases,  J.  M.  H.  Macleod  (29),  London,  only  two 
patients,  and  obtained  no  decisive  results. 

Walter  R.  Brinkerhojf  \ M.D.,  and  James  T.  Wayson, 
M.D.  (30),  Honolulu,  treated  six  cases  with  Nastin 
and  saw  very  encouraging  results  in  two  cases  ; in 
four  patients  the  condition  remained  unchanged. 

Dr.  R.  Biehler  (31),  Riga,  was  a very  enthusiastic 
supporter  of  the  Nastin  therapy  at  the  Congress  ; he 
treated  clinically  thirty-two  patients  with  Nastin. 
Biehler  sums  up  his  experiences  in  the  following 
sentences  : — 

x.  “Nastin  is  so  far  the  only  remedy  through  which 
I have,  on  extended  employment,  not  only  obtained  a 
suspension  of  the  development  of  the  disease,  but  also  an 
absolute  disappearance  of  the  symptoms  lasting  for  a long 
time. 

2.  “ In  the  treatment  with  Nastin  one  has  to  carry  out 

an  absolutely  individual  method,  and  the  indications  laid 
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down  by  Professor  Dr.  Deycke  must  be  adhered  to  pre- 
cisely. Hence  patients  suffering  from  cachectic  lung  and 
kidney  troubles  or  disturbances  of  the  circulation  must  not 
be  treated  with  Nastin. 

3.  “As  leprosy  must  be  considered  to  be  a constitutional 
and  metastatic  disease,  and  as  we  do  not  possess  any  sufficient 
diagnostic  remedies  to  enable  us  to  judge  how  far  the 
deeper  situated  parts  of  the  body  and  the  inner  organs  have 
been  attacked,  we  must  not  be  satisfied  with  improvements 
often  obtained  within  a short  time,  but  must  continue 
the  treatment  for  years  at  longer  intervals.  For  the  same 
reason  no  prompt  results  can  be  expected  from  the  Nastin 
treatment. 

4.  “ A slow  progress,  one  injection  weekly,  is,  in  my 
opinion  advisable. 

5.  “ Nastin  B o and  the  classic  form  of  Nastin  B 1 are 
quite  sufficient. 

6.  “ It  seems  that  in  lepra  tuberosa  one  can  obtain 
better  results  with  Nastin  treatment  than  in  nervous  leprosy. 
This  may  be  due  to  the  characteristic  distinctions  between 
these  two  chief  forms  of  leprosy : in  lepra  tuberosa,  a 
multitude  of  bacilli  with  little  toxic  production  ; in  nervous 
leprosy,  pronounced  effect  of  toxines  with  minimized 
number  of  bacilli. 

7.  “Other  curative  treatment,  such  as  Unna’s  local 
therapy  and  the  internal  application  of  ol.  gynocardiae,  can 
be  used  in  support  of  the  Nastin  treatment.  The  use  of 
ol.  gynocardiae  is  especially  advisable  during  the  periods  of 
the  suspension  of  the  Nastin  injections,  as  this  improves  the 
leucocytosis  and  thus  furthers  the  bacteriolysis  of  the  leprosy 
bacilli  commenced  by  the  freeing  of  the  bacilli  from  fat 
through  Nastin. 
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8.  “ Although  the  Nastin  treatment,  especially  in  fresh 

cases,  justifies  certain  hopes,  only  a continuous  treatment 
lasting  for  years  can  show  us  whether  we  can  obtain  by  it  a 
definite  result  respecting  a cure.” 

The  total  results  of  these  experiments,  which  were 
carried  out  entirely  independent  of  Professor  Dr. 
Deycke,  corroborate  almost  entirely  Deycke’s  results, 
and  are  particularly  important,  as  they  do  not  refer 
to  a few  patients,  but  to  thirty-two  cases. 

We  learn  recently  from  Dutch  papers  that  in  the 
Dutch  East  Indies  also  experiments  with  Nastin  are 
being  carried  out  on  a large  scale,  and  that  so  far 
satisfactory  results  have  been  obtained.  Details  are 
not  yet  available. 

Two  further  scientifically  interesting  articles  we 
should  like  to  mention. 

Dr.  J.  Eliasberg  (14),  Riga,  in  experiments  on  com- 
plement deviation  in  leprosy  with  syphilitic  antigen, 
has  observed  that  the  Nastin  treatment  seems  to 
produce  a weakening  or  a disappearance  of  the 
Wassermann  reaction  in  lepra  tuberosa.  Dr.  H. 
Kleinschmidt  (34),  Hamburg,  has  written  a paper  on 
the  formation  of  complement-binding  antibodies  by 
fats  and  lipoid  bodies,  and  has  scientifically  confirmed 
that  Nastin,  a chemically  pure  fatty  substance,  when 
injected  subcutaneously  into  lepers,  brings  about  the 
formation  of  complement-binding  antibodies. 
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Among  the  most  recent  publications  on  Nastin  are 
those  of  Oberarzt  Dr.  Peiper  (33),  who  in  the  first 
place  found  no  improvement  in  his  patients  (six 
in  all),  but  on  re-commencement  of  the  injections 
noticed  a decided  improvement  in  two  cases. 

If  the  results  of  these  publications  be  summarized, 
one  finds  that  wherever  a larger  number  of  patients 
are  treated  with  Nastin  consistently  and  according  to 
Deycke’s  instructions,  a decidedly  favourable  influence 
of  the  new  therapy  could  be  noticed,  and  this  in  a large 
percentage  of  the  cases.  As  is  clearly  evident  from 
a perusal  of  the  above-mentioned  literature,  it  is  not 
possible  from  a few  cases  to  form  a definite  opinion  of 
the  value  of  a treatment  which  could  be  considered  of 
any  importance.  Wherever  the  treatment  has  hitherto 
been  carried  out  on  a large  scale  the  results  have  been , 
without  exception , very  encouraging  and  positive. 

The  British,  German,  and  Dutch  Governments 
have  introduced  the  Nastin  therapy  for  the  benefit 
of  the  unfortunate  lepers  on  a larger  scale,  and,  as 
Deycke  says,  in  a disease  like  leprosy  it  is  not  so 
much  a matter  of  the  improvement  and  cure  of  a 
single  individual  case  as  the  combating  of  leprosy 
as  a scourge  of  the  human  race.  This,  however,  can 
only  be  done  if  one  offers  assistance  to  the  lepers  ; 
only  then  will  it  be  possible  to  effectually  separate 
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the  patients  from  the  healthy  population  and  thus 
prevent  further  spreading  of  the  disease.  In  the 
words  of  von  Petersen  at  the  Leprosy  Conference, 
“ We  have  not  to  treat  leprosy , but  the  lepers ” and 
when  this  is  scientifically  and  systematically  under- 
taken then  the  care  of  the  individual  leper  will  go 
hand  in  hand  with  the  welfare  and  protection  of  the 
community.  Only  thus  can  the  goal  be  reached  that 
will  limit  and  eventually  exterminate  this  scourge. 
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